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October 7, 1901 



INDIA. 

Report from Bombay — Cholera, plague, and smallpox mortality — 
Malarial diseases during August, 190^. 

Acting Asst. Surg. Edward H. Hume reports, August 27, as follows: 

Mortality of Bombay city, week ended August S3, 1904. 



Mean of same 

week for 5 

preceding 

years. 



Plague attacks 

Plague deaths 

Plague mortality per 1,000 

Smallpox deaths 

Cholera deaths 

Total deaths - 

Total mortality per 1,000 . . 




The Board of Health issues the following bulletin regarding cholera: 

Cholera was not epidemic, the attacks reported being 19; these were all local 
cases. The disease shows a tendency to decrease and is attributable to seasonal 
variations and importations. The disease is not confined to any particular quarter 
of the town, and it has no direct local connection with the harbor. 

The distribution of cholera by races was as follows: 

Upper and middle caste Hindus 9 

Low caste Hindus & 



Total 



12 



A striking thing in the mortality record for August is the number 
of deaths ascribed to malarial fever; also the great number of deaths 
from diarrhea and dysentery. 

Deaths from malarial and diarrlieal diseases August, 1904- 



Week of— 



August 2 . 
August 9 . . 
August 16 
August 28 




Dysentery. 



16 
21 
IS 
28 



The presence, of damp weather accounts for this prevalence of mala- 
rial and diarrheal diseases. 

Lack of rain in man}' parts of Bombay Presidency makes the agri- 
cultural outlook very gloomy. If the water gets scarce that will mean 
resort to wells, with consequent cases of cholera. 



-Reports from Calcutta- 



-Inspection of vessel- 
mortality. 



-Cholera and plague 



Acting Assistant Surgeon Eakins reports, September 1, as follows: 

During the week ended August 27, 1904, bill of health was issued 

to the steamship Bucrania, bound for Boston and New York, with a 

total crew of 56. The effects of lascars were disinfected and fumi- 

fated, and rat guards were kept on wharf lines while the vessel lay at 
ock. 
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During the week ended August 27, 1904, there were 4 deaths from 
cholera and 5 deaths from plague in Calcutta. 

In Bengal during the week ended August 20, 1904, there were 395 
cases and 338 deaths from plague. 

In India during the week ended August 13, 1904, there were 8,199 
cases and 5,849 deaths from plague. 

Famine in Gitserat. 

The prospects of famine in Guzerat are reported to be more and 
more gloom}' as the days go by and prices of food grain are constantly 
increasing. Fodder has become so scarce in several of the districts 
that arz-angements are being made to transport cattle to other places 
where .sufficient pasturage may be found. There are already signs 
of distress among the farming class, who are daily looking for the 
announcement of faunae and the opening of relief works. Water is 
running short in ponds and wells and a water famine is also threatening. 

News from Broach, dated August 28, states that "the district is 

gassing through a most anxious time. All hope of better prospects 
as been abandoned and it has been arranged to open relief works as 
•an experimental measure from the beginning of next month." 

Choleraic disease among children in the Bhul Valley. 

I have the honor to inform you that a Kulu correspondent writes to 
one of the local papers that "for the past two months what seems a 
choleraic disease has been rife in the Bhul Valley, the most southerly 
part of Mundi on the Suket border. The disease did not seem to attack 
adults, but children only, of whom about 50 have died." No further 
particulars are available. Cholera itself in Kulu is reported to be 
responsible for 40 deaths out of 63 cases observed. Despite the care- 
lessness of the people, it is now on the decrease, having been stamped 
out by timely care and disinfection in Sultanpur, where it first appeared. 
No fresh cases are reported, save in one village, from the infected places 
of Koies. The assistant surgeon visited every village in Koies and 
explained to the villagers the benefits and importance of disinfection 
and the necessity of sanitary measures. 

Cholera, plague, and smallpox during the year 1903. 

I extract the following from the report for the year 1903 of Dr. J. N. 
Cook, health officer of Calcutta: The death rate is high — 35.1 per 
1,000 — the excessive mortality from plague being largely responsible 
for its magnitude. If the plague mortality be subtracted from the 
total, the figure is reduced to 25.4, which is a very moderate rate for 
Calcutta, the mean of the preceding five years, all cases included, 
being 34.1. 

Deaths from plague, cholera, and smallpox for 1903 and the previous 
five years are as follows: 





Plague. 


Cholera. 


Smallpox. 


1898 


192 
2,332 
8,354 
7,883 
7,278 
8,222 


66fi 
990 
2,754 
1,720 
2,716 
1,990 


85 


1899 


62 


1900 


1,010 


1901 


2,097 


1902 


127 


1903 


50 







